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Abstract: 
The Australian National Mental Health Commission, recently adopted a 
focus on ‘a contributing life’ to acknowledge the importance of full and 
meaningful participation in community life. This concept compels new 
conversations about the complex nature of every day and whole of life 
experiences for people with lived experience of mental illness. This article 
reflects on narratives by eight artists with lived experience of mental 
illness, in Australia to understand how opportunities are available through 
art for people with lived experience of mental illness to lead a contributing 
life. A twelve month study gained insight of how participants saw 
themselves, made meaning and sense of their experiences, and how each 
person asserted their choice to be an artist. This article shares a common 
premise held by the participants to choose a “way of life as ‘who I am’”. 
This declaration emphasised the relevance of living a contributing life as ‘a 
person’, ‘an artist’ and ‘an artist with a mental illness’. A number of 
conceptual issues are raised in light of the findings, not least how 
opportunities for participation are framed and available, or otherwise, to 
live a contributing life.  
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‘A contributing life’: living a contributing life as ‘a person’, ‘an artist’ and ‘an artist with 
a mental illness’ 
 
ABSTRACT  
The Australian National Mental Health Commission, recently adopted a focus on ‘a 
contributing life’ to acknowledge the importance of full and meaningful participation in 
community life. This concept compels new conversations about the complex nature of every 
day and whole of life experiences for people with lived experience of mental illness. This 
article reflects on narratives by eight artists with lived experience of mental illness, in 
Australia to understand how opportunities are available through art for people with lived 
experience of mental illness to lead a contributing life. A twelve month study gained insight 
of how participants saw themselves, made meaning and sense of their experiences, and how 
each person asserted their choice to be an artist. This article shares a common premise held 
by the participants to choose a “way of life as ‘who I am’”. This declaration emphasised the 
relevance of living a contributing life as ‘a person’, ‘an artist’ and ‘an artist with a mental 
illness’. A number of conceptual issues are raised in light of the findings, not least how 
opportunities for participation are framed and available, or otherwise, to live a contributing 
life.  
 
Key Words: community, sociology, mental health, contributing life, art, identity 
 
Article Text:  
Introduction 
Mental illness is a health problem that disproportionally affects personal and social 
opportunities, civic and community participation, and restricts access and eligibility to 
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employment, education and optimum health care (Judd, 2011; Wright & Stickley, 2013; 
Friedli, 2009). Barriers and socially organised limitations exist across a person’s everyday 
and whole of life experiences (Marino, 2014).  Appeal for human rights (Watters, 2012) and 
international and national consumer and carer movements (Anthony, 1993, Slade, 2009) have 
advocated strongly for principles of social recovery and community-based health care, and 
for active engagement and participation in all aspects of community life (Glover, 2005). 
These petitions have led to noteworthy reforms in the provision of clinical and community 
mental health systems. Yet, despite promising improvements in mental health service, 
changes have still failed to reduce deep-rooted and obstinate barriers that persistently exclude 
people with lived experience of mental illness from socially valued productive activity more 
generally in the community (Boardman, 2011). 
 
In this article, we review the recent ‘contributing life’ framework (Lourey, Holland, & Green, 
2012) in order to shed more light and understanding on just how socially valued productive 
activity may be available. Specifically, we respond to a call for indepth conversations about 
the complex nature of every day and whole of life experiences from Australians with mental 
health issues. We examine social and cultural factors that influence a person’s ability to lead 
a contributing life through descriptions of how eight people with lived experience of mental 
illness living in Queensland, each asserted their choice to be an artist. These descriptions 
contextualise the intricacies and complexities of how opportunities are available for people 
with lived experience of mental illness to lead a contributing life, or not, beyond mental 
health services. We conclude with discussion of these descriptions alongside notions of 
socially valued productive activity for people with lived experience of mental illness, and to 
further the development of the concept of "living a contributing life."  
 
Australia’s first report card 
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In 2012 the National Mental Health Commission (NMHC) produced Australia’s first report 
card on Mental Health and Suicide Prevention (Lourey, et al., 2012). The report called for a 
national service planning framework that can move beyond beds and clinical services to 
include non-government and community services across all sectors, including peer and family 
workers (p. 9). Combined with the second report card (Lourey, Plumb & Mills, 2013), the 
NMHC makes 18 specific recommendations in six areas to tackle national mental health 
reform and address concerns raised by many individuals, families and groups across social 
and community contexts. To address these concerns the Commission adopted the contributing 
life framework to transform systems and promote real and practical change in all aspects of 
life. 
 
The contributing life framework is a direct response to the limited ability to judge whether 
mental health and associated services actually impacts someone’s life in real, practical and 
meaningful ways (Kruk, 2013 p.38). What is particularly noticeable in this framework is an 
interest in the social contexts that can influence individual vulnerability to mental health 
difficulties, or strengthen resilience and social recovery (Rogers, & Pilgrim, 2014). 
Underpinning the contributing life concept are the needs of individuals and families, and 
recognition that “these needs are wider than health services – they are about supporting 
recovery and leading a contributing life” (Lourey, et al., 2013, p. 6). This interest builds on 
and calls for reform agendas by governments and health authorities, and stresses significant 
links between social policies and the burden of mental illness (Allen, Balfour, Bell, & 
Marmot, 2014; Weinberg, Whiteford, de Almeida,., . . . et al., 2012; Jenkins, Baingana, 
Ahmad, McDaid, & Atun, 2011). At the core of the contributing life framework is a critical 
need to incorporate indepth conversations of what contributing something meaningful and 
living a meaningful life might mean to individuals who disproportionally experience personal 
and social limitations.  
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While worthwhile research and literature exists highlighting the perspective of people with 
lived experience of mental illness, and the NMHC has initiated qualitative methodologies to 
survey people’s experiences to inform change (National Mental Health Commission, 2014), 
depictions remain inherently incomplete. With regard to living a contributing life, we are 
reminded that fundamentally, expertise and lived experience are embedded in the totality of 
life (Van Manen, 1990). The problems individuals define and the solutions that they devise 
emerge from particular contexts, connections (with people, places, groups), and 
are shaped within personal, cultural, historical and social circumstances. 
 
Therefore, the contributing life concept compels indepth conversations about the diverse 
dimensions of every day and whole of life experiences for individuals. Hence, in this article 
we reflect on the experiences of eight artists to elucidate the opportunities available through 
art to lead a contributing life in Australia. This article makes a distinctive contribution to the 
literature through appreciation of how each person prioritised contributing as an artist in his 
or her own way. A particular aspect, with regard to the contributing life framework, relates to 
the arts and social engagement and the practical challenges each person experienced to 
proactively locate his or her self and their work outside of the boundaries imposed by their 
experience of mental illness.  
 
Enhancing Contribution Through Arts and Social Engagement 
Of interest to the concept of a contributing life is how people can expand the choices they 
have to lead lives that they value. Arts engagement and opportunities to expand social 
connections are increasingly understood as important methods of community recovery for 
people with lived experience of mental illness (Makin & Gask, 2012; Van Lith, Fenner, & 
Schofield, 2009; Hacking, Secker, Spandler, Kent, & Shenton, 2008). 
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Arts activities and specialised programs are increasingly popular as a vehicle to facilitate 
participation and to enhance and improve mental health wellbeing (Bungay, & Clift, 2010). 
In Australia, as in other countries, arts activities and specialised art programs have been 
steadily growing to facilitate participation and to enhance and improve mental health 
wellbeing (Arts Project Australia; Brisbane Outsider Artists Studio Program; Disability in the 
Arts, Disadvantage in the Arts). Many of these programs embrace principles of community 
empowerment, social inclusion, respect for unique and multiple identities and self-
determination. Evidence is growing to appreciate the benefit of engagement in the arts as a 
method to reduce social exclusion and to help people gain a sense of pride and feelings of 
contributing something meaningful  (Bungay & Clift, 2010; Stickley, 2010). While many arts 
and creative projects lead to an increased self-understanding and can create a sense of 
belonging in mental health groups (Stickley, Hui, Morgan, & Bertram, 2007; Parr, 2006), 
they may not always lead to significant increased participation (Long & Bramham, 2006). 
 
This article aims to contribute further understanding of arts and social engagement through 
consideration of the arrangements and conceptualisation of being an artist with lived 
experience of mental illness living in the community. We share some of the tensions and 
uncertainties that emerged during a twelve month study with eight people with lived 
experience of mental illness who identify as artists. An ability to choose a “way of life as 
‘who I am’” was a common premise expressed by the artists in the study. Incorporated in this 
stance were implications for living a contributing life as ‘a person’, ‘an artist’ and ‘an artist 
with a mental illness’.  Tensions between these identities and socially organised limitations 
were not necessarily resolved. We focus attention on the conditional nature of personal, 
social and community circumstances that influenced each person’s inclination to choose a 
“way of life as ‘who I am’.  
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The study 
The research reported here incorporated a qualitative approach to gain insight of the 
understanding of being an ‘artist’ with lived experience of mental illness, in Australia. 
Perspectives held by eight artists were explored through a symbolic interactionism lens, 
which emphasised emancipatory principles, and was useful to examine the means of 
articulation and action that arose in the context the research (Foucault 2003). Symbolic 
interactionism underpinned perception of the artist’s ability to construct meaning through 
communication and normative rightness (Blumer, 1969). For example, meanings channel 
social interactions that, in turn, transform the structure of meanings (Habermas, 1984). As 
such, emphasis was placed on the meanings that each artist attributed to his or her lived 
experiences derived from collective interactions during a twelve month project to develop 
artwork and curate a public exhibition. 
 
As the study progressed each person’s art work provided a valuable focus for discussions 
about their self-concepts, agency and knowledge, and also provided a significant element 
with which to re-conceptualise previously held ideas about the relationship of art and mental 
health. Therefore, as artists and researchers, we each engaged in critical interpretive practice 
of self, agency and social-communicative action emergent in the day to day complexities of 
being in the world (Stryker 2001). 
 
The People 
The University Human Research Ethics Committee granted ethical clearance to the project in 
November of 2007. Purposive sampling was used to recruit people who exhibited in the 
annual Schizophrenia Awareness Week Art Exhibition hosted by the Mental Illness 
Fellowship Queensland. Criteria included living independently in the community; actively 
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engaging in public dissemination of their artwork; and the importance that the person placed 
on ‘being an artist’. Eight adults agreed to take part in the research. Informed consent was 
obtained at the start of the project, but also understood as a continuing process over the life of 
the project. 
 
Consistent with the emancipatory principles of the project each person expressed the right to 
identification of their own data and recognition of their work. Amendment to ethics approval 
was sought and granted to enable identification of the artists in all aspects of the research and 
dissemination. Identification of the artists has been openly shared in this article. The artists 
who agreed to participate were (blinded). 
 
Data Collection 
Data collection was negotiated around developing artwork and curating a public exhibition. 
The exhibition was held in a metropolitan gallery. Research, planning and development of the 
exhibition were negotiated at group and individual meetings in various sites and through 
digital communication strategies (e.g. email, Fac book & Youtube). The artists each 
developed their artwork in home-based studios. Data was drawn from semi-structured 
interviews, informal group meetings, the researcher’s observation notes, the artist’s visual 
diaries, sketches/ designs and finished artwork. Three in-depth interviews were held with 
each participant, at the beginning, middle and end of the project. These were audio recorded 
and transcribed, detailed notes were taken as part of the group meetings, and observations 
were recorded in the first author’s research diary. The artists, themselves, were directly 
involved in the interpretation of their art processes and how they saw themselves, made 
meaning and sense, or struggled with an embodied awareness as artists. The longitude nature 
of the research provided the opportunity to develop a continual interpretive relationship with 
each person and to document his or her shifting self-concepts. The data captured multiple 
layers that influence interactions to lead a contributing life as an artist. The challenges or 
issues emergent in the data were investigated with each artist to explore their understanding 
of being an artist and the how opportunities for participation as an artist were framed. 
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Analysis 
Thematic data analysis highlighted tensions and ambiguities in the data. Data was coded 
using Nvivo (transcribed interviews, observations and written diary notes) and Adobe Bridge 
software (visual diaries, artwork and imagery). Triangulation of all the data was used to 
validate the emergent findings, and deepen understanding of fluctuating ideas and the artist’s 
various standpoints over the course of the research. These were discussed with each artist for 
further reflection and clarity of their explanations of being an artist. 
 
Findings 
The artist’s efforts to live a contributing life in various social contexts influenced each 
person’s cultivation of standpoints as an artist with unique lived experience of mental illness. 
The following themes demonstrate how the artists construed opportunities as available, or 
otherwise to live a contributing life as ‘who I am’. The themes shared here are: I can’t get up 
today; I put on a mask; and Things in my life that mean something.  
 
I can’t get up today 
This theme drew on perceptions of mental illness and diagnosis to examine each person’s 
lived experiences and the  ‘more real day-to-day life thing with us subjects’...as (Blinded) put 
it. 
 
Each person felt that illness and labelling associated with mental illness disproportionally 
impacted their life aspirations and social connections. (Blinded) described how illness 
restricted his ability to go out. He emphasised of sense of social exclusion and highlighted his 
feelings of being ‘culturally’ marginalised. He said, 
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“I guess I am sick and I don’t really get out that much I don’t really… some parts of me… I 
don’t, don’t like what I see happening in the culture I live in. Type thing. You know I’m sort 
of …I guess you’d say I am on the border of culture.” 
 
(Blinded)’s painting entitled, ‘i can’t get up today’ (Illustration 1) illustrated the 
overwhelming effects of his illness, for example, remoteness, indifference, un-wellness, 
hospitalisation, disorientation as a result of medicalisation, poverty, silence, and his sense of 
disengagement with the ‘day-to-day life thing’. 
 
Illustration 1: ‘i can’t get up today’ 2009 
 
In further discussions (Blinded) described how he had become an observer, explaining how 
mental illness inhibited opportunities to fully participate in a meaningful life. He said, 
“I’d like to think that I’m not alone. But most of my life I’ve just been there looking, not 
interacting…I spend a lot of time alone. I prefer to be alone.”  
 
Limitations associated with mental illness were perceived to significantly challenge daily 
choices and opportunities. (Blinded) explained how the boundaries he experienced as a result 
of mental illness circumscribed his capacity to live a contributing life to the fringes of 
society. He said  
“I am not employed I don’t have a career I don't have a wife, I don't have kids, I don't have a 
mortgage, I don't have the credit cards. The sort of things to be thankful for. Umm I feel very 
much a fringe dweller.”  
 
While in the above statement, (Blinded) lamented what he felt were mainstream aspects of a 
contributing life, he later explained being a ‘fringe dweller’ presented a vital position to 
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shape authenticity as an artist in artistic subcultures. This afforded him, to some degree, 
agency to live a contributing life and a sense of belonging. He said, 
’I feel like a true outsider… I think that is the concept of Outsider Art that I would say would 
legitimise being called an outsider, or what it's saying …but I mean there are also the fringes 
of society that are part of society as well.” 
 
In an early standpoint made by (Blinded), she described diagnosis and labelling as 
comprising an entire meaning of who she was. She forged her own authority to castoff 
limitations by flatly rejecting description of mental illness. She stated, 
‘ I stop and think I don’t want to be called mentally ill. I am not mentally ill.’ 
 
Throughout the project the artists shared understanding of being diagnosed as a distinctive set 
of ideas or values that mostly problematised who they were. For many the experience of 
being diagnosed resulted in a list of judgemental labels. (Blinded) explained that his painting 
entitled Mad Doctor, listed all the different diagnosis he was given down one side, while on 
the other side he said,  
‘I did labels and ethics, labels and ethics, umm because I wonder how ethical it is to give 
someone so many different labels?’   
 
Illustration 2: Mad Doctor 2008 
 
‘I can’t get up today’ accentuated each person’s feelings of vulnerability to fully participate 
in various social contexts. This theme highlighted how, often, each person felt a sense of 
detachment or disengagement from mainstream aspects of living a contributing life. The 
experience of mental illness was frequently perceived to limit their personal connections and 
social opportunities that are generally available to others. Being ill, diagnosis and labelling 
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impacted on their day to day life experiences and underscored a subjective awareness that 
undermined self-concepts and opportunities to fully participate in a meaningful life. 
 
I put on a mask 
Several of the artists used the idea of masks as a theme in their work and when talking about 
their aspirations and social connections. (Blinded) claimed nondisclosure of her illness 
prevented feeling socially excluded. She said, 
 “I feel like I put on a mask. So that I don’t experience the stigma! I make sure I don’t 
experience it.”  
 
Illustration 3: I Am 2009 
 
The mask was used as a symbol to conceal their experiences of mental illness from others. 
Surfacing in their descriptions of the mask were tensions related to nondisclosure and, also, in 
turn, an understanding that their personal narrative was subjugated to silence. A self-portrait 
by (Blinded) (Illustration 3) illustrated such frictions. In the title of the work ‘I Am’ and 
within representation of herself as a half-faced mask, (Blinded) created a frank self-portrait. 
Still, she encoded her inability to speak of her lived experiences by not illustrating her mouth 
in the artwork.  
 
Ideas embedded in the mask metaphor signalled the importance each person placed on being 
‘a person’ first. There was a real need expressed by each person to ‘mask’ being labelled as 
mentally ill to avoid other’s misconceptions, biases and negative attitudes of who they were. 
As such the mask was a significant mechanism to deflect and hide a ‘spoiled identity’. 
(Blinded) stated, 
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“When you use that word mental illness, I guess that’s bad. I guess people say oh he’s got a 
mental illness. People don’t understand what a mental illness is…” 
 
The mask accordingly preserved a space of unprejudiced interaction with others. Of interest 
was how the symbol of the mask maintained conditional boundaries that importunately 
juxtaposed their assertion to choose a “way of life as ‘who I am’”. 
 
Things in my life that mean something  
The final theme highlighted how each artist navigated culturally and socially mediated 
opportunities to choose a “way of life as ‘who I am’”. Engaging in art activities provided 
opportunities to belong to a social group and participate in meaningful activities in the 
community. For instance, (Blinded) spoke about her attention to relationships as part of her 
creative process, and how this enabled access to a community in which she felt a personal 
affinity. She said, 
“My artwork function is about relationships and building relationships with other people to 
then create work umm so whether that’s a community or other artist.... and I feel that now 
…now I kinda gotten into the arts community. Now... I feel quite comfortable... in that 
community.” 
 
Initial involvement in mental health and recovery programs created opportunities to learn art 
skills, access resources, expand knowledge of art and establish a sense of belonging. Yet 
some of the artists articulated these programs were enclave communities of people with 
experience of mental health issues, ultimately impacting on other aspects to contribute fully 
in the community. For example, showcasing their work as a member of these enclave groups 
held tensions between the importance of being ‘a person’ first, thus masking their illness, and 
being ‘an artist with a mental illness’.  
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Ambiguities in not disclosing mental illness, yet contributing to exhibitions such as the 
Annual Schizophrenia Art Exhibition distorted boundaries between the personal and social. 
Disclosure of mental illness as an artist provided a certain cultural resonance. However, the 
value of their contribution was directly linked to their experience of mental illness. 
Aspirations to lead a contributing life as ‘an artist’ were available as a person with a mental 
illness, and not necessarily otherwise. Authenticity as an artist was limited to the recognition 
of difference and thus removal of the mask. Such ambiguities could not always be resolved. 
(Blinded) stated, 
“Umm I certainly wouldn’t disclose to someone that I had a mental illness. Never. Doing an 
exhibition like this is basically what I am doing!...” 
 
Instinctively, though, each drew on descriptions that blurred these boundaries. Labels were 
re-defined to substantiate their contributions as artists notwithstanding their lived experience 
of mental illness. For example, negative characteristics used to label the person or behaviour 
of mental illness such as eccentric and crazy, were rearticulated for belonging and a valorised 
status as an artist. (Blinded) stated, 
“I am an artist with a few eccentric thoughts”.  
 
While (Blinded) said, 
“But everybody in the arts industry is on something. Ha Ha Ha. I felt quite at home, when I 
found that out. Everyone is bipolar or manic. Some are diagnosed some aren’t. I went, Oh I 
am home! Everyone is crazy!”   
 
In this way, their interactions through art helped to resit imposed limitations of illness and 
laid bare assumptions and inflexible ideas emergent in the realities they found themselves in. 
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Each sought to re-interpreted meanings for relevance to their own understanding, self-
concepts, choices and way of looking at things. As (Blinded) explained,  
“Diagnosed have to conform to your system and your values as the other or sane person. We 
are the perpetual other and my life is more interior. I live in my own mind so there are many 
constructs. I function in your system, but live in my worlds. It’s not always bad… So what you 
call my illness… is real to me. Your system, to me, is madness. My construct is beautiful. I 
don’t want to give it up. I’m glad to be mad.” 
 
Art provided a powerful medium to express the deeper complexities of living a meaningful 
life as a person with mental illness. In ways that became more idiosyncratic during the 
activities of project, each person engaged with and adapted to the contexts of being ‘a 
person’, ‘an artist’ and ‘an artist with a mental illness’, so as to organise their contributions as 
socially valued. The artists placed emphasis on living a contributing life founded, not on the 
conditional nature of mental illness, but rather, on each person’s talent and creative ability, 
and their unique, multiple experiences. (Blinded) resolved,  
“Umm what results within me <as an artist> is from experiencing life and experiencing 
things in my life that mean something to me.”  
 
Discussion 
Through independent art making, shared at a public exhibition the research captured indepth 
meanings and interactions that were important to each person to live a “way of life as ‘who I 
am’”. The findings suggested that personal and socially organised limitations were not 
necessarily resolved, nevertheless the meanings that each artist attributed as ‘a person’, ‘an 
artist’ and ‘an artist with a mental illness’, emphasised heterogeneous dimensions embedded 
in individual contextual awareness to live a contributing life. Significant to the contributing 
life framework, the individuals in this study conveyed real, practical, and shifting ways in 
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which they expanded the choices they have to lead lives that they value.  Evidenced through 
the duration of the project, ideas and values related to mental illness that problematised who 
the artists were, were diffused, adapted and modified to meet their own terms, rather than 
completely cast-off, as initially depicted in the first theme, I can’t get up today. 
 
The theme ‘I can’t get up today’, highlighted a sense of extreme subjectivism in being named 
‘mentally ill’. In the research, the artist expressed that everyday, their experience of mental 
illness limited common opportunities that are generally available to others without lived 
experience of mental illness. Other studies have highlighted how discriminations and 
inequalities range from restrictions on eligibility for insurance and superannuation schemes to 
employment, education and access to health care (Judd, 2011). At the same time, there is 
strong indication that such social and economic disadvantages are factors for increased risks 
of mental health difficulties (Larsson, 2013). With out clear action and investment by 
governments and professionals, many people with lived experience of mental illness will 
continue to live with a sense of detachment and disengagement which was conveyed in the 
theme ‘I can’t get up today’. Adoption of the contributing life framework by the NMHC is an 
important stance to prioritise community transformation of unnecessary and unjust 
inequalities experienced by people with lived experience of mental illness.  
 
The long established discourse of mental illness underscores impairment and deficit, thus 
erroneously confining the ability of people to thrive. The contributing life concept and the 
efforts of the National Mental Health Commission engenders overdue, yet, appropriate 
strategies to break down the barriers that exist, and promote real and practical change at a 
national level.  Nonetheless, to move beyond unitary deficit descriptions, and as implicated in 
notions of being a ‘fringe dweller’ appreciation of the critical interactions between social 
structure and personal agency, and productive displays of difference are necessary to stake a 
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meaningful position to live contributing life. Hence, to avoid the danger of maintaining 
normative or one-dimensional perspectives through a ‘nationally consistent picture of the 
experience of people living with a mental health difficulty’ (Lourey, et al., 2013 p 76), the 
contributing life framework must reinforce disruptive conversations about socially valued 
difference.  
 
Significant to the contributing life concept, are the very real personal and social issues that 
still exist for people to openly ‘tells it like it is’ and contribute to discourse about mental 
illness. Not all people will be able to resist adverse effects of disclosure, nor, have capacity to 
tap into critical supports to build resilience and to contribute to life as ‘the perpetual other’. 
The metaphor of the mask, illustrated how the artists sought to avoid stigma and preserve an 
unprejudiced position as ‘a person’. Nonetheless, non-disclosure created dichotomies and 
anxiety. Wheat et al., (2010) also point to complex dilemmas for disclosure or non-disclosure 
of mental illness and conclude that current legal safeguards are unsatisfactory. Other research 
suggests that non-disclosure or self-concealing is associated with adverse psychological 
implications (Pachankis, 2007) and that secrecy is linked to perplexing self-perceptions 
(Kelly, 2002). Concealing a stigmatised identity is fraught with unique challenges (Thoits, 
2011).  Becker, and Kleinman, (2013) point out that the most basic cultural and moral barrier 
to tackle national mental health care and social reform continues to be the stigma that is 
attached to mental illness, for individuals, their families and mental health care workers.  
 
While individuals will continue to avoid stigma by putting on mask, the contributing life 
framework offers a positive step to challenge legacies of neglect and marginalisation as a 
result of individual and systematic non-disclosure. For example the physical health needs of 
people living with mental illness received much attention after the first report card (Lourey, 
et al., 2013). Advocating for people to ‘tells it like it is’ may be the most important task to 
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tackle the causes mental health difficulties, and strengthen resilience and social recovery 
(Rogers, & Pilgrim, 2014), and yet the most difficult to overcome. 
 
The artists participating in this study came to recognise that the mask was a significant 
mechanism to deflect and hide a ‘spoiled identity’, yet in turn silenced their personal 
narratives, which was an important aspect of “way of life as ‘who I am’”. The theme ‘things 
in my life that mean something’ emphasised how each person navigated culturally and 
socially mediated opportunities, and to some degree, resolve this dilemma.  
 
Art making was a significant process with which to create new meanings, to diffuse other 
meanings and to make sense of their experiences as ‘an artist’, and ‘an artist with a mental 
illness’, importantly grounded in their own experiences. Wider aspirations, development of 
social contacts and new activities were identified as important benefits of contributing as an 
artist. However opportunities to participate beyond enclave mental health groups were not 
always recognised or available. The contributing life framework issues a challenge to the 
problem of marginalised access, embracing at its core the necessity to integrate mental health 
and psychosocial perspectives into multisectoral policies and laws, including education, 
employment, disability, the judicial system, human rights protection, social protection, 
poverty reduction and human development. As suggested by Allen, et al., (2014) policy-
making at all levels of governance and across sectors can make a positive difference to 
mental health outcomes. 
 
Literature that engages with a critical discussion of social inclusion, stresses that inclusion is 
not a simplistic concept (Wright & Stickley, 2013). In dynamic terms, social inclusion 
suggests a process of continual adaption and adjustment within and between individuals, 
family, community, and institution and country. Recovery and social inclusion must involve 
Page 17 of 24
URL: https://mc.manuscriptcentral.com/rhsr
Health Sociology Review
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 18
dynamic factors such as relativity, agency and opportunity to counteract exclusion 
(Boardman, 2011). To negotiate access, the artists in this study construed opportunities for 
participation framed through dialogic discourse. They each juxtaposed relative aspects of 
‘who I am’ with that of others, on the fringes of society. The fringes provided reference to 
many versions of difference. As such, difference provided an opening to express unique 
experiences of living a meaningful life as a person with a mental illness. In this way a “way 
of life as ‘who I am’” did not premise a pre-determined identity. Shifting between self-
concepts as ‘a person’, ‘an artist with a mental illness’ and ‘an artist’, thus laid bare 
assumptions and new ideas to live a contributing life on their own terms.  The artist’s 
descriptions shared in this article contextualise intricacies and complexities to organise their 
contributions, by way of cultural resistance, as socially valued productive activity. They each 
utilised various opportunities, mechanisms and agency available through art to proactively 
locate his or her self and their work outside of the boundaries imposed by their experience of 
mental illness.  
 
Conclusions:  
Mental health reform strategies are attempting to address issues and the challenges that shut 
people off from opportunities, choices and options in life by emphasising entire systemwide 
reform. The contributing life concept, as part of the Australian reform strategies, has framed 
an important agenda to further social and community improvements for mental health and 
well-being by engaging in conversations about the every day and whole of life experiences 
for individuals with lived experience of mental illness. To further understanding of the 
contributing life concept, this article reflected on the experiences of eight artists to elucidate 
the opportunities available through art to lead a contributing life. Living a contributing life as 
‘an artist’ and ‘an artist with a mental illness’, helped to expand the choices available to live 
in accord with their own personal narrative. Being an artist with mental illness did not 
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embody mainstream social, economic, nor community participation but, rather, offered 
qualities to define their personal experiences as a human being and in turn achieve 
meaningful contribution. The premise of “way of life as ‘who I am’” wittingly demonstrated 
the ways in which these artists adapted to problems associated with socially and culturally 
organised boundaries and the tensions inherent in their choices. These social positions, their 
own identities and self-concepts were pragmatically manipulated to expand the opportunities 
that were available to them, and thus live a contributing life.  
 
References  
Allen, J., Balfour, R., Bell, R., & Marmot, M. (2014). Social determinants of mental health. 
International Review of Psychiatry, 26(4), 392-407. 
doi:10.3109/09540261.2014.928270  
Anthony, W. A. (1993). Recovery from mental illness: The guiding vision of the mental 
health service system in the 1990s. Psychosocial Rehabilitation Journal, 16, 11-11.  
Becker, A. E., & Kleinman, A. (2013). Mental Health and the Global Agenda. New England 
Journal of Medicine, 369(1), 66-73. doi: doi:10.1056/NEJMr 
Blumer, H. (1969). Symbolic Interactionism: Perspective and Method. Englewood Cliffs: 
Prentice-Hall. 
Boardman, J. (2011). Social exclusion and mental health - how people with mental health 
problems are disadvantaged: an overview. Mental Health and Social Inclusion, 15(3), 
112-121. doi: http://dx.doi.org/10.1108/20428301111165690  
Bungay, H., & Clift, S. (2010). Arts on Prescription: A review of practice in the UK. 
Perspectives in Public Health, 130(6), 277-281  
Friedli, L. (2009). Mental health, resilience and inequalities. Copenhagen: World Health 
Organisation Regional Office for Europe. 
Page 19 of 24
URL: https://mc.manuscriptcentral.com/rhsr
Health Sociology Review
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 20
Foucault M. (2003). What is an author? In The essential Foucault: Selections from Essential 
Works of Foucault, 1954–1984, eds P Rabinow and N Rose, 377–91. New York, NY: 
The New Press. 
Glover, H. (2005). Guest editorial: recovery based service delivery: are we ready to transform 
the words into a paradigm shift? Advances in Mental Health, 4(3), 179-182.  
Habermas, J. (1984). The Theory of Communicative Action; Volume 1, Reason and the 
Rationalization of Society. Boston MA: Beacon Press 
Hacking, S., Secker, J., Spandler, H., Kent, L., & Shenton, J. (2008). Evaluating the impact of 
participatory art projects for people with mental health needs. Health & social care in 
the community, 16(6), 638-648.  
Jenkins, R., Baingana, F., Ahmad, R., McDaid, D., & Atun, R. (2011). Mental health and the 
global agenda: core conceptual issues. Mental Health in Family Medicine, 8(2), 69.  
Judd, K. (2011). Discrimination and Insurance in Australia. Around Australia, 24.  
Kelly, A. E. (2002). The psychology of secrets: Springer. 
Larsson, P. (2013). The rhetoric/reality gap in social determinants of mental health. Mental 
Health Review Journal, 18(4), 182-193.  
Long, J., & Bramham, P. (2006). Joining up policy discourses and fragmented practices: the 
precarious contribution of cultural projects to social inclusion? Policy & Politics, 
34(1), 133-151.  
Lourey, C., Plumb, J., & Mills, A. (2013). A Contributing Life, the 2013 National Report 
Card on Mental Health and Suicide Prevention. Sydney: National Mental Health 
Commission. 
Lourey, C., Holland, C., & Green, R. (2012). A Contributing Life: the 2012 National Report 
Card. Sydney: National Mental Health Commission. 
Page 20 of 24
URL: https://mc.manuscriptcentral.com/rhsr
Health Sociology Review
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 21
Makin, S., & Gask, L. (2012). "Getting back to normal": the added value of an art-based 
programme in promoting 'recovery' for common but chronic mental health problems. 
Chronic Illness, 8(1), 64-75. doi: 10.1177/1742395311422613 
Marino, C. K. (2014). To belong, contribute, and hope: first stage development of a measure 
of social recovery. Journal of Mental Health, 0(0), 1-5. doi: 
doi:10.3109/09638237.2014.954696 
National Mental Health Commission (2014). Leading, Collaborating, Advising, Reporting  
Retrieved 22 Feburary, 2015, from http://www.mentalhealthcommission.gov.au/our-
work.aspx 
Pachankis, J. E. (2007). The psychological implications of concealing a stigma: A cognitive-
affective-behavioral model. Psychological Bulletin, 133(2), 328-345. doi: 
10.1037/0033-2909.133.2.328 
Parr, H. (2006). Mental health, the arts and belongings. Transactions of the Institute of British 
Geographers, 31(2), 150-166.  
Rogers, A., & Pilgrim, D. (2014). A sociology of mental health and illness (5th ed.). Bershire: 
McGraw-Hill Education (UK). 
Slade, M. (2009). Personal recovery and mental illness: a guide for mental health 
professionals: Cambridge University Press  
Stickley, T. (2010). The arts, identity and belonging: A longitudinal study. Arts & Health, 
2(1), 23-32.  
Stickley, T., Hui, A., Morgan, J., & Bertram, G. (2007). Experiences and constructions of art: 
a narrative-discourse analysis. Journal of Psychiatric and Mental Health Nursing, 
14(8), 783-790.  
Stryker, S. (2001). Traditional Symbolic Interactionism, Role Theory, and Structural 
Symbolic Interactionism: The Road to Identity Theory. In J. Turner (Ed.), Handbook 
of Sociological Theory (pp. 211-231): Springer US.  
Page 21 of 24
URL: https://mc.manuscriptcentral.com/rhsr
Health Sociology Review
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 22
Thoits, P. A. (2011). Resisting the Stigma of Mental Illness. Social Psychology Quarterly, 
74(1), 6-28. doi: 10.1016/j.psychres.2006.07.005  
Van Manen, M. (1990). Researching lived experience: Human science for an action sensitive 
pedagogy. Albany: State University of New York Press.  
Van Lith, T., Fenner, P., & Schofield, M. (2009). Toward an understanding of how art 
making can facilitate mental health recovery. Advances in Mental Health, 8(2), 183-
193.  
Watters, C. (2012). Mental Health and Illness as Human Rights Issues. Mental Health and 
Human Rights: Vision, praxis, and courage, 69.  
Weinberg, L., Whiteford, H., de Almeida, J. C., Aguilar-Gaxiola, S., Levinson, D., O'Neill, 
S., . . . Levav, I. (2012). Translation of the World Mental Health Survey data to 
policies: an exploratory study of stakeholders' perceptions of how epidemiologic data 
can be utilized for policy in the field of mental health. Public Health Reviews, 34(2).  
Wheat, K., Brohan, E., Henderson, C., & Thornicroft, G. (2010). Mental illness and the 
workplace: conceal or reveal? JRSM, 103(3), 83-86.  
Wright, N., & Stickley, T. (2013). Concepts of social inclusion, exclusion and mental health: 
a review of the international literature. Journal of Psychiatric and Mental Health 
Nursing, 20(1), 71-81. doi: 10.1111/j.1365-2850.2012.01889.x 
 
Figures 
Illustration 1: ‘i can’t get up today’ 2009 
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Illustration 2: Mad Doctor 2008 
 
 
Illustration 3: I Am 2009 
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